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irregularity or entire cessation of attendance by the patient, the 
coexistence of pelvic inflammation, and the “ natural cussedness ” 
of the disease, have sometimes baffled him. It is obvious that the 
procedure is not as infallible as Dr. Byford claims, and probably 
produces its alleged effects, like incision of the cervix, by an 
impression on the imagination. That the latter has good effects 
is shown by the cases reported by Dr. Marion-Sims. Certainly 
Dr. Byford’s cases are not well described and the results not dis¬ 
tinguishable from those of Dr. Marion-Sims. In all nervous 
diseases, and especially the psychoses, the question of diagnosis 
settles the question of cure, for the dilettante alienist cures cases 
which subsequently re-enter asylums with the same psychical 
disturbance they had before and during the cure. 


Melancholia. —-Dr. Geo. Bayles {New York Medical Journal, 
August 18, 1883) discusses the etiology of melancholia, but 
under this term he includes all conditions of depression, a circum¬ 
stance which completely destroys the value of his researches. 
Mendel (Eulenburg’s Real-Encyclopsedie) defines melancholia as 
a functional cerebral disease having for its foundation a morbid 
excitability of the sensory side of the psychical life. Spitzka (“ In¬ 
sanity, its Diagnosis, Classification, and Treatment ”) defines 
melancholia “ as a form of insanity whose essential and character¬ 
istic feature is a depressed— i. <?., subjectively arising—painful 
emotional state, which may be associated with a depression of 
other nervous functions.” The typical melancholia has three 
stages, which, while not clearly demarcable at their beginning or 
end, are sufficiently so to serve for clinical purposes. The first 
stage of depression, in which somatic phenomena coexist with 
psychical depression, does not seem to impair the patient’s judg¬ 
ment. He is a prey to the “ blues,” which he cannot account for 
and cannot shake off. In the second stage of melancholia 
properly so called, the patient has lost the power of forming a 
correct appreciation of his state, and becomes a prey to delusions of 
depressing character ; he is lost, damned, and sentenced to be 
hung because he deserves it. As the somatic or psychical symp¬ 
toms predominate, the melancholia takes on a purely psychical or 
a hypochondriacal type. In the third stage the stadiumdecremento 
affections cease and give place to so marked a degree of pleasure 
that the patient seems to be exalted. Besides this type there is 
the melancholia abortiva, the reasoning melancholia of the French, 
or the melancholia simplex of the English, the hypomelancholia of 
Spitzka, which is an extension of the first stage of typical melan¬ 
cholia without developing delusions or hallucinations or reaching 
the second stage. It is a pure emotional insanity, a pathological 
sadness, and nothing more. The melancholia attonita reaches the 
second stage, but passes into a seeming condition of stupor, 
resulting from the patient’s absorption in depressing delusions. 
Periodical melancholia is also an atypical form; a chronic 
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psychosis recurring in periods. Melancholia, according to Men¬ 
del, may last from a week to a year; the mean duration is nine 
months. Recovery has, however, resulted in a case of six years’ 
duration ; sixty to eighty per cent, of recovery. In Mendel’s opinion 
melancholia may end in recovery, in secondary monomania, or 
dementia, or in death from any intercurrent affection, generally 
phthisis. Treatment should be directed to the removal of the 
cause. Mendel finds morphine of value in nearly all cases. He 
gives it in -J- of grain dose gradually increased till f, thrice daily. 
If after two weeks’ use no effect is produced, the use of the drug 
should be abandoned. 


Psychical Symptoms from Potassium Bromide. —Dr. W. A. 
Hammond (journal of Psychological Medicine, 1868), Dr. Bottger 
(Allgemeine Zeitschrift fur Psychiatrie, 1877), and Dr. Beard 
(Journal of Nervous and Mental Disease, July, 1881), have 
reported cases in which potassium bromide produced symptoms 
resembling those of progressive paresis. Dr. Beard has also 
reported a case in which the drug produced melancholia with 
frenzy. To these should be added the cases recently reported by 
Drs. Janeway and Winters ( New York Medical Journal, August 
18, 1883), in which visual hallucinations had preceded the other 
symptoms of bromism. 


Folie du Doute. — Dr. Tamburini ( Rivista Sperimentale di 
Freni'atria, Anno ix, Fasc. 1) classifies in a very able and critical 
article, the various types of imperative conceptions under the fol¬ 
lowing heads: First, the metaphysical, in which the patient is 
impelled to wander in endless queries of a transcendental nature. 
Second, the realistic variety, in which the patient is troubled by 
doubts respecting trivial matters which render him unable to act. 
Third, the scrupulous variety, in which the patient is troubled by a 
morbid conscientiousness respecting matters unrelated to the do¬ 
main of ethics. Fourth, the frightened variety, in which the patient 
has a morbid fear of compromising himself by very unimportant 
acts. Fifth, the calculating variety, where the patient is obliged 
to continually calculate. Sixth, the tactile variety (mysophobia, 
etc.), in which ideas of defilement, not necessarily or even ordina¬ 
rily of an hallucinatory or even delusional character, occur. Ball, as 
has been pointed out by Tamburini, errs in applying the phrase 
avec delire du toucher to this variety, as the essential psychical 
feature is an imperative conception arising in a normal mind. 


1 Acute Hallucinatory Confusion from Lead-Poisoning. 
—Moeli ( Charitd Annalen, Jahrgang viii) reports the case of a 
twenty-eight-year-old painter, who, at the outset of an attack of 
lead colic became anxious and excitable, cried out that he was 
going to be killed, and had hallucinations of seeing bugs flying at 



